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September 14, 2004

Internal Revenue Service
P. O. Box 192
Covington, Kentucky 41012-0192

To Whom It May Concern:

The enclosed articles of incorporation and by laws of the 38th Officer Candidate Course /
Basic Class 3-66, United States Marine Corps, Alumni Incorporated are complete and
accurate copies of the original signed and dated documents which were filed with and
approved by the Secretary of the Commonwealth of Massachusetts on July 22, 2004.

Respectfully,
Walter H. Flynn, Jr. ﬁ;g
9 Regina Road

Weymouth, Massachusetts 02188-2717

(781) 335-7363 (Home)
(617) 974-8199 (Cell)




«n 8718

(Rev. November 2003)

Department of the Treasury
Internal Revenue Service

User Fee for Exempt Organization
Determination Letter Request

P Attach this form to determination letter application.
(Form 8718 is NOT a determination letter application.)

OMB No. 1545-1798
For
IRS | controf number
Us: .
On‘:y Amount paid
User fee screener

1 Name of organization \@PIH OFEAET2 LANDIORTE Wes&/mw

2 Employer ldentification Number

§Y 209925

3’—44,, INTED STATES fane conss, YN I RICORPPRATE D

Caution: Do not attach Form 8718 to an application for a pension plan determination letter. Use Form 8717 instead,

3 Type of request

a B Initial request for a determination letter for:
® An exempt organization that has had annual gross receipts averaging not more than $10,000 during the

preceding 4 years, or

Fee

® A new organization that anticipates gross receipts averaging not more than $10,000 during its first 4 years »  $150
Note: If you checked box 3a, you must complete the Certification below.

Certification

I certify that the annual gross receipts of Jé7) . FEK CAIOIINE Wﬁf/ﬁ@cm63 ~Ll, LAVIED

STATES MORINE CORAS , HLOMNI ML oRPIRBIED

name of organization

have averaged (or are expected to average) not more than $10,000 during the preceding 4 (or the first 4) years of
operation. /7 —
Signature » /7 %/-/ﬂ Title » /525, /8 ER

A

b [

Initial request for a determination fefter for.‘/

® An exempt organization that has had annual gross receipts averaging more than $10,000 during the preceding

4 years or

® A new organization that anticipates gross receipts averaging more than $10,000 during its first 4 years

c [J

Group exemption letters

. »  $500
. > $500

Instructions

The law requires payment of a user fee
with each application for a determination
letter, The user fees are listed on line 3
above. For more information, see Rev.
Proc. 2003-8, 2003-1, 1.R.B. 236, or latest
annual update.

Check the box or boxes on line 3 for the
type of application you are submitting. If
you check box 3a, you must complete and
sign the certification statement that
appears under line 3a.

Attach to Form 8718 a check or money
order payable to the "United States
Treasury” for the full amount of the user
fee. If you do not include the full amount,
your appfication will be returned. Attach
Form 8718 to your determination letter
application.

Generally, the user fee will be refunded
only if the Internal Revenue Service
declines to issue a determination.

Where To File
Send the determination letter application
and Form 8718 to:

Internal Revenue Service
P.0. Box 192
Covington, KY 41012-0192

If yau are using express mail or a
delivery service, send the application and
Form 8718 to:

Internal Revente Service
201 West Rivercenter Blvd.
Attn: Extracting Stop 312
Covington, KY 41011

Paperwork Reduction Act Notice. We
ask for the information on this form to
carry out the Internal Revenue laws of the
United States. If you want your
organization to be recognized as
tax-exempt by the IRS, you are required to
give us this information. We need it to
determine whether the organization meets
the legal requirements for tax-exempt

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. The rules
governing the confidentiality of Form 8718
are covered in Code section 6104.

The time needed to complete and file
this form will vary depending on individual
circumstances. The estimated average time
is 5 minutes. If you have comments
concerning the accuracy of this time
estimate or suggestions for making this
form simpler, we would be happy to hear
from you. You can write to the Tax
Products Coordinating Committee,
Western Area Distribution Center, Rancho
Cordova, CA 95743-0001. Do not send
this form to this address. Instead, see
Where To File above.

3718 (Rev. 11-2003)




rom 1024 Application for Recognition of Exemption OMB No. 1545-0057
(Rev. September 1998) Under Section 501(a) ——— .
Department of the Treasury this :ppF;icalions\nllillalrep :;fn '
( Internal Revenue Service for public inspection.

Read the instructions for each Part carefully. A User Fee must be attached to this application.
If the required information and appropriate documents are not submitted along with Form 8718 (with payment
of the appropriate user fee), the application may be returned to the organization.
Complete the Procedural Checklist on page 6 of the instructions.
Part I. Identification of Aﬁplicant (Must be completed by all applicants; also complete appropriate schedule.)
Submit only the schedule that applies to your organization. Do not submit blank schedules.

Check the appropriate box below to indicate the section under which the organization is applying:

a [ section 501(c)(2)~Title holding corporations (Schedule A, page 7)

b [] Section 501(c)(4)—Civic leagues, sacial welfare organizations {including certain war veterans' organizations), or local associations of

employees (Schedule B, page 8)
Section 501(c)(5)—Labor, agricuitural, or horticultural organizations (Schedule C, page 9)
Section 501(c)(6)—Business leagues, chambers of commerce, etc, (Schedule C, page 9)
Section 501(c)(7)—Social clubs (Schedute D, page 11)
Section 501(c)(8)—Fraternal beneficiary societies, etc., providing life, sick. accident, or other benefits to members (Schedule E, page 13}
Section 501(c)(8)—Voluntary employees’ beneficiary associations (Parts | through IV and Schedule F, page 14)
Section 501(c)(10)—Domestic fraternal societies, orders, etc., not providing life, sick, accident, or other benefits (Schedule E, page 13}
Section 501(c)(12)—Benevolent life insurance associations, mutual ditch or irrigation companies, mutual or cooperative telephone

companies, or like organizations (Schedule G, page 15)

@ =-= 0 Q0

¥OOO OD0OoOood

Section 501(c)(13)—Cemeteries, crematoria, and like corporations (Schedule H, page 16) ?

Section 507(c)(15)—Mutual insurance companies or associations, other than life or marine (Schedule I, page 17)
Section 501(c}(17)~—Trusts providing for the payment of supplemental unemployment compensation benefits (Parts I through IV and Schedule J, page 18)

m Section 501(c)(19)—A post, organization, auxiliary unit, etc., of past or present members of the Armed Forces of the United States (Schedule K, page 19)
n [ section 501(c){25)—Title holding corporations or trusts (Schedule A, page 7)
1a Full name of organization (as shown in organizing document) 2 Employer identification number (EIN) (if

387 OFFICER CRIDIDARIE COJRSE / GRS C CLPSS 3~ 44, none, see Specific Instructions on page 2)

UMITED STRIES MARINE CORPS. ALumMNI INGRABRATED. Y. 20392587

< 1b c/o Name (if applicable) 3 Name and telephone number of person to be

—_ R

cantacted if additional information is needed

1c Address (number ang street) Room/Suite ”’74 TER / FZ Yo (fﬂ.
9 flEcmia /5o # A

1d City, town or post office, state, and ZIP + 4 If you have a foreign address, see Specific
Instructions for Part |, page 2.

LIEIMOUTY IHSSHYISETTS O2FF 2207 (T8 335 23L3

le Web site address c,,, 4 Month the annual accounting pericd ends | 5  Date incorporated or formed

W, 511 - TUE s scudor ~/ %44, ER 7/22/2004

6  Did the organization previously apply for recognition of exemption under this Code section or under any other section of the Code? [] Yes WN°
If "Yes," attach an explanation.

7 Has the organization filed Federal income tax returns or exempt organization information returns? . . . . . . . LlvYes R No
If "Yes,"” state the form numbers, years filed, and Internal Revenue office where filed.

8  Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING DOCUMENTS TO
THE APPLICATION BEFORE MAILING.
a Corporation—  Attach a copy of the Articles of Incorporation (including amendments and restatements) showing approval by the
appropriate state official; also attach a copy of the bylaws.
b [ Trust— Attach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.
¢ [0 Association— Attach a copy of the Articles of Association, Constitution, or other creating document, with a declaration (see instructions) or
other evidence that the organization was formed by adoption of the document by more than one person. Aiso include a copy
of the bylaws.
If this is a corporation or an unincorporated association that has not yet adopted bylaws, checkhere ., . . . . » [

fjury that | am authorized to sign this application on behalf of the above organization, and that | have examined
anyifig scheduleg and attachments, and to the best of my knowledge it is true, correct, and complete.

PLEASE

siGN | . A WHTER 4 00, TR TREISIKER .. 1%/ 200

HERE {Type or print name and title of authoffty of signer) {Da
For Paperwork Reduction Act Notice, ge page 5 of the instructions,




Form 1024 (Rev. 9-98) , Page 2

Part Il. Activities and Operatjonal Information (Must be completed by all applicants)

1 Provide a detailed narrative description of all the activities of the organization—past, present, angd planned. Do not merely refer to or
repeat the language in the organizational dgcument. Lisf each activity separately in the order of importance based on the relative time and
other resources devoted to the activity. Indicate the perceniage of time far each activity. Each description should include, as a minimum,
the following: (a) a detailed description of the activity including its purpose and how each activity furthers your exempt purpose; (b) when
the activity was or will be initiated; and (c) where and by whom the activity will be conducted.

70 cRrRy On PRO &7A0s75 70 FERPETIMIE JHE FIEIPORY OF DIECLASLES)

HENMBERS OF JHE 3BIW OFFIcEe CANDIDRTLE COURSE »_Mo/a« 3RS

CeA3S  Z—ll OF THE UWITED STRIpES IPIRNWE cores.

70 colFORS THWE SURVIVORS OF rifose; DECEASED MENVBERZS.

70 PRoOVILE o’oum., RECRERTIONAL  AND JZPJUca7sona,

ACTIVITIES  AVD  RIGRAYYS /R 175 parrngses.

JO  SYAPoRT TME CHFTRBLE RAETIVIIIES e JHE

UNIFED CTATES /1 99RInE CoRP5 Ard Twos g DR GANI 219 7700 )s

ACTING /0 475 AIPINE .

JO  SVPPORF al) LEni )= THE DEVEOLI/IENr o& ol
/

1DEGE
v @pﬂ”’/ FILT D LR TrEN HISToRIES OF THEZ
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I HE PREGNIZATIONS  prr6en s N THRT cop) feser

O TUPPORT AMD ENHANCE EDUeATIONG. AND RESEmecy
—LPROGRAIIS REGCARDING ACENT ORANGCE B

2 List the organization’s present and future sources of financial support, beginning with the largest source first.

BroNYne.  DUEs OF frEmpres ; UNEXPENPED PoRTmn) 0F

RESISTRATION FEELS COkeTED ,OR SOGPL  AND RECRERPTIONA,,

PETIVITIES PF s 0@6'44)/2.4)7010/- DO F 71008




Form 1024 {Rev. 9-98) Page 3

Part Il. Activities and Operational Information (continued)

3 Give the following information about the organization's governing body:

a Names, addresses, and titles of officers, directors, trustees, etc. b Annual compensation

SEE mcLvED rPrcE  Sa No ormeer,

QIRELTOR , OR
omerR  FPERSON
1S CONIPENSHIEL

N ANY day.
4 If the organization is the outgrowth or continuation of any form of predecessor, state the name of each predecessor, the period during
which it was in existence, and the reasons for its termination. Submit copies of all papers by which any transfer of assets was effected.
5

If the applicant organization is now, or plans to be, connected in any way with any other organization, describe the other organization and
explain the relationship (e.g., financial support on a continuing basis; shared facililies or employees; same officers, directors, or trustees).

/4

If the organization has capital stock issued and outstanding, state: (1) class or classes of the stock; (2) number and par value of the

shares; (3} consideration for which they were issued; and (4) if any dividends have been paid or whether your organization’s creating in-
strument authorizes dividend payments on any class of capital stock.

/A

State the qualifications necessary for membership in the organization; the classes of membership (with the number of members in each
class); and the voting rights and privileges received. If any group or class of persons is required to join, describe the requirement and

explain the refationship between those members and members who join voluntarily. Submit copies of any membership solicitation material.
Attach sample copies of all types of membership certificates issued.

THERE SHI. BE OWE LRSS OF [E/IGER COMSISTING OF MEIEERS OF pye IRy

THTCER. ANDIORTE COURSE Hal0 ) oR BASI. atdSS 3-L( OF fHE yhipEs sTovEs
IR INE cORPS paw SJcy

BO0ITI0RL. /EVIBERS NS 1Y GE FCECTED FROY
TIE 70 TIME.
Explain how your organization’s assets will be distributed on dissolution.

PETER PRIMENT OF i OF JYS LB /77£S5 OF THE CoRAPRATIDN) 0K OYE Roy)sson

THERIEODOF, ML OF JNE ASSEFS OF gys£ Lo@PMRATION IpHtc BE DISPOSED OF 70 oL
OR (1ORE tWSTITUTIONS R ORGANIZATIVNS EXEIPF FrRory FEDERHL. sW COIME  TAX
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Form 1024 Included Page 3a
NAME
President: John F. Sheehan

Vice-President:
Treasurer:
Secretary (Clerk):
Sergeant-at-Arms:
Director:
Director:
Director:
Director:
Director:
Director:

Director:

James B. Conklin

Walter H. Flynn, Jr.

David F. Wall
Edward M. StClair
Andrew J. Blenkle
Stephen G. Bowen
John J. David
David L. Mellon
Lonnie M. Myers
Allan H. Stefl

Alfred M. Tripp

RESIDENTIAL ADDRESS
98 Clarke Street

8420 Bay Point Drive

9 Regina Road

87 Panorama Lane

12138 Eastglen Street

26661 Cuenca Drive

424 Comwall Bridge Road
1107 South Old Wilke Road #408
23976 Broadhorn Drive
66900 Hunter Road

6367 Ramirez Mesa Drive

200 South Blake Road

POST OFFICE ADDRESS

Jamestown, Rhode Island 02835
Las Vegas, Nevada 89128
Weymouth, Massachusetts 02 188
Hebron, New Hampshire 03241
San Diego, California 92131
Mission Viejo, CA 92691
Sharon, CT 06069

Arlington Heights, IL 60005
Laguna Niguel, CA 92677
Summerville, OR 97876
Malibu. CA 90265

Norfolk, VA 23505




Form 1024 (Rev. 9-98)

Page 4

Part ll. Activities and Operational Information (continued)

9

Has the organization made or does it plan to make any distribution of its property or surplus funds to shareholders or
members?

If "Yes,” state the fuII detalls mcludlng (1) amourts or value, (2) source of funds or property dlstnbuted or to be
distributed; and (3) basis of, and authority for, distribution or planned distribution.

[ ves M No

10

13

14

11

Does, or will, any part of your organization’s receipts represent payments for services performed or to be performed? .
If "Yes,” state in detail the amount received and the character of the services performed or to be performed.

[ YesAN Nor»

Has the organization made, or does it plan to make, any payments to members or shareholders for services performed

or to be performed?

If “Yes,” state in detail the amount pald the character of the services, and to whom the payments have been or wrll
be, made.

D Yes E No

Does the organization have any arrangement to provide insurance for members, their dependents, or others (including

provisions for the payment of sick or death benefits, pensions, or annuities)? , .
If "Yes,” describe and explain the arrangement's eligibility rules and attach a sample copy of each plan document and
each type of policy issued.

1 ves X no

Is the organization under the supervisory jurisdiction of any public regulatory body, such as a social welfare agency,
etc.?

If "Yes, submlt copies of all admlmstratlve opinions or court decrsrons regardlng thls supervision, as weII as copies of
applications or requests for the opinions or decisions.

I_—_I Yes NNO

Does the organization now lease or does it plan to lease any property? . .

If "Yes,"” explain in detail. Include the amount of rent, a description of the property, and any relatlonshlp between the
applicant organization and the other party. Also, attach a copy of any rental or lease agreement. {If the organization is
a party, as a lessor, to multiple leases of rental real property under similar lease agreements, please attach a single
representative copy of the leases.)

D Yes lx No

15

16

Has the organization spent or does it plan to spend any money attempting to influence the selection, nomination, election,
or appointment of any person to any Federal, state, or local public office or to an office in a political organization? .
If "Yes,” explain in detail and list the amounts spent or to be spent in each case,

D Yes IX No

Does the organization publish pamphlets, brochures, newsletters, journals, or similar printed material?
If “Yes,” attach a recent copy of each.

D WYes W No
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Form 1024 {Rev. 9-98)

Page 5

Part lil. Financial Data (Must be completed by all applicants)

Complete the financial statements for the current year and for each of the 3 years immediately before it. If in existence less than 4 Yyears, complete the
statements for each year in existence. If in existence less than 1 year, also provide proposed budgets for the 2 years following the current year.

A. Statement of Revenue and Expenses

(@) Current Tax Year

3 Prior Tax Years or Proposed Budget for Next 2 Years

Revenue From /// a2y 7/”/0,3’
To J/r/04 |0VR/3r/03. (@) .............. @ .. e) Total
1 Gross dues and assessments of members 2l 50 ") 738 oo
2 Gross contributions, gifts, etc.
Gross amounts derived from activities related to
the organization’s exempt purpose (attach
schedule) (Include related cost of sales on line 9.)
4 Gross amounts from unrelated business activities (attach schedule)
5 Gain from sale of assets, excluding inventory items
(attach schedule) . .
6 Investment income (see page 3 of the mstruct|ons) g .37 . R0
7  Other revenue (attach schedule). 2 75: 23
8 Total revenue (add lines 1 through 7} . 24 33 37 /7[4 5’3
Expenses
9 Expenses attributable to activities related to the
organization’s exempt purposes. .. VAXANY L] 00
10 Expenses attributable to unrelated business activities
11 Contributions, gifts, grants, and similar amounts
paid (attach schedule).
12 Disbursements to or for the benefit of members (attach schedule]
13 Compensation of officers, directors, and trustees (attach schedule)
14 Other salaries and wages.
15 Interest .
16 Occupancy .
17  Depreciation and depletuon
18  Other expenses (attach schedule)
19  Total expenses (add lines 9 through 18} /JZ/ 70 . oa
20 Iﬁ:r:(:ﬁSQS) ef revenue over expenses (line 8 minus J / 2 é 47 /732 ‘/3
B Balance Sheet (at the end of the period shown)
Current Tax Year
Assets asof............
1 Cash. ) 1| 2883 )o
2 Accounts recelvable net , 2
3 Inventories . 3
4 Bonds and notes recenvable (attach schedule) 4
5 Corporate stocks (attach schedule). 5
6 Mortgage loans (attach schedule) 6
7  Other investments (attach schedule) 7
8 Depreciable and depletable assets (attach schedule) 8
9 Land. 9
10 Other assets (attach schedule) 10
11 Total assets e e 1 2?93 /0
Liabilities
12 Accounts payable , . 12
13 Contributions, gifts, grants, etc., payable . 13
14 Mortgages and notes payable (attach schedule) . 14
15  Other liabilities (attach schedule) 15
16 Total liabilities. . 16
Fund Balances or Net Assets
17  Total fund balances or net assets . e e e 17
18 Total liabilities and fund balances or net ts (add line 16 and line 17) 18 .00

If there has been any substantial change in any aspect of the organization’s financial activities since the end of the period shown above,

check the box and attach a detailed explanation.

o
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Form 1024 (Rev. 9-98) Page 19

Organizations described in section 501(c}(19)—A post or organization of past or present
members of the Armed Forces of the United States, auxiliary units or societies for such a
post or organization, and trusts or foundations formed for the benefit of such posts or
organizations.

1 To be completed by a post or organization of past or present members of the Armed Forces of the United States.

a Total membership of the post or organization, . . . e e e e e e e ___ﬂ&
Number of members who are present or former members of the U S. Armed Forces e e e e Coe . ______ﬂ_g
Number of members who are cadets (include students in college or university ROTC programs or at armed services
academies only), ar spouses, widows, or widowers of cadets or past or present members of the U.S. Armed Forces | _____~_Q_

d Does the organization have a membership category other than the ones set out above? . . . . . . . . . . [d ves E No

If "Yes,” please explain in full. Enter number of members in this category

e If you wish to apply for a determination that contributions to your organization are deductible by donors, enter the number 17, f
of members from line 1b who are war veterans, as defined below, 9

A war veteran is a person who served in the Armed Forces of the United States during the following periods of war:
April 21, 1898, through July 4, 1902; April 6, 1917, through November 11, 1918; December 7, 1941, through December
31, 1946; June 27, 1950, through January 31, 1955; and August 5, 1964, through May 7, 1975.

2 To be completed by an auxiliary unit or society of a post or organization of past or present members of the Armed Forces
of the United States.
a s the organization affiliated with and organized according to the bylaws and regulations formulated by such an exempt

post or organization? . , . N 2P I
If "Yes,” submit a copy of such bylaws or regulatlons

b How many members does your organization have? ,

How many are themselves past or present members of the Armed Forces of the United States, or are their spouses, or
persons related to them within two degrees of blood relationship? (Grandparents, brothers, sisters, and grandchildren
are the most distant relationships allowable.) .

d Are ali of the members themselves members of a post or organization, past or present members of the Armed Forces
of the United States, spouses of members of such a post or organization, or related to members of such a post or
organization within two degrees of blood relationship? . . . . . . . . . . . . . . . . . . .. L] ves D No

3 7o be completed by a trust or foundation organized for the benefit of an exempt post or organization of past or present
members of the Armed Forces of the United States.

a Will the corpus or income be used solely for the funding of such an exempt organization (including necessary related
expenses)?.................................DYesDNo
If "No,” please explain.

b If the trust or foundation is formed for charitable purposes, does the organizational document contain a proper dissolution
provision as described in section 1.501(c)(3)-1(b){4) of the Income Tax Regulations? . . . . . . . . . . . D Yes D No

®




